A questionnaire was sent to 53 patients who had undergone an upper gastrointestinal endoscopy under total intravenous anaesthesia (TIVA) using intermittent Propofol. All of the patients would accept the same technique again. Out of20 patients who had previously had the procedure performed under Diazepam sedation, 18 preferred the use of Propofol.
A questionnaire was sent to 53 patients who had undergone an upper gastrointestinal endoscopy under total intravenous anaesthesia (TIVA) using intermittent Propofol. All [1, 2] . This paper evaluates the use of Propofol for anaesthesia during upper gastrointestinal (GI) tract endoscopy.
METHODS
Fifty three patients underwent upper GI endoscopy using intermittent intravenous Propofol as the sole method of anaesthesia. Propofol was administered by slow intravenous injection until loss of eyelash reflex. The required dose varied from 120 to 300 rng. Incremental doses of 50 mg were injected in response to coughing or purposeful movement by the patient providing that the oxygen saturation remained above 90%. All patients received oxygen through nasal cannulae and the oxygen saturation was monitored using a pulse oximeter. The procedure was interrupted and the patient ventilated with 100% oxygen by facemask if the oxygen saturation fell below 85%. A questionnaire was posted to these 53 patients who were asked to report any side effects, the duration of post-operative drowsiness and whether they would wish to have the same anaesthetic procedure again. In addition, patients who had had a previous gastroscopy under conventional sedation were asked which method they preferred and for what reason. In addition to these, the results of 537 endoscopies done under this method has been audited for complications from both the anaesthesia and the gastroscopy.
RESULTS
Fifty three questionnaires were sent out and 48 replies received. All the respondents said they would have the same anaesthetic again and only 5 reported side effects:
(1) Change in bowel habit for 2 weeks; (2) Dizzy for 2 days; (3) Headache; (4) Sore throat and headache; (5) Sore throat, abdomen and chest sore.
Twenty patients has previously had gastroscopy performed using a different method of sedation.
Nineteen were sedated with Diazepam and had no sedation at all. Eighteen expressed a preference for Propofol and 2 said that Diazepam or Propofol was equally acceptable. The main reason for preferring Propofol was that the technique was more comfortable [3] and recovery was more rapid [4] . In addition to these, 537 other patients have received Propofol sedation for gastroscopy. Two of these have required the insertion of a laryngeal mask and assisted ventilation with oxygen. This has been short term and the patients have been discharged as day cases. There have been no complications associated with the endoscopy.
DISCUSSION
Oesophago-gastro-duodenoscopy is the main method of investigating patients with upper gastrointestinal symptoms. This is a safe procedure, the complication rate reported from the technical part of the gastroscopy is 0.06-0.5 [3] . The potential risk is usually related to the sedation and the Diazepam has a reported mortality of 1:2000 [4] . Most endoscopies are done as day cases without the assistance of an anaesthetist. This technique with Propofol reported in this paper certainly requires the presence of an anaesthetist. It is more acceptable to the patient and in over 500 endoscopies there has been no significant complication. This method allows a very detailed endoscopy to be undertaken, the stomach can be well distended, without regurgitation of fluid or air, allowing excellent visualisation of the entire gastric mucosa.
